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sfof{no k|of]hgsf] nflu
for Official Use Only

u|fxs gDa/
Client's Account No.:

ldltM
Date:

;+s]t gDa/
Reference No.:

Boid No.: 1 3 0 1 1 0 0 0

tn pNn]lvt ;Dk"0f{ ljj/0f /fd|f];Fu eg'{ kg{]5 . cfkm";Fu ;/f]sf/ gePsf] ljj/0f pNn]v ug{] sf]7fdf t];f{] wsf{ tflglbg' xf]nf .
Please complete all details and strike out the non-applicable fields/boxes.

==================================================================================== -lgIf]k ;b:osf] gfd÷Name of Depository Participant_

==================================================================================== -zfvf÷Branch_

cg';"rL – $
-bkmf & sf] pkbkmf -@_ ;Fu ;DalGwt_

sDkgL jf ;+ul7t ;+:yfsf] kl/ro ljj/0f_
Details of Company Or Institution

s[kof sfnf] d;Lsf] k|of]u ug'{xf]nf . (Please Use Black Ink)

sDkgLsf] gfd

Name of Company

k|d'v sfo{sf/L clws[tsf] gfd 

Chief Execuitve Officer's Name

sDkgL ;lrjsf] gfd

Company Secretary's Name

sDkgLsf] :yfkgf ldlt 
Date of Incorporation

lj=;+=                                                             O{=;+=
B.S.:                                                      A.D.:

sDkgLsf] lsl;d 
Types of Company

 k|fOe]6 ln=  
         PVt. Ltd.

 klAns ln=  
        Public Ltd.

 ;/sf/L :jfldTj ePsf] 
         Govt. Owned

 cGo   
        Others

sDkgL btf{ ePsf] b]z
Country of Registration

g]kfn
Nepal

cGo -g]kfn afx]s cGo b]z ePdf pNn]v ug{]
Other's (Please Mention if other than Nepal)
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a}+s vftfsf] ljj/0f

a}+s vftfsf] lsl;d
Types of Bank Account

 art vftf
         Saving Account

 rNtL vftf 
         Current Account

a}+s vftf gDa/
Bank Account Number

a}+s vftf ePsf] a}+ssf] gfd / zfvf 
Name and Address of Bank, Branch

 sDkgLsf] xfnsf] 7]ufgf M (Current Address of Company)

b]z÷Country k|b]z÷Province:

lhNnf÷District

uf=kf=÷g=kf=÷p=d=g=kf÷d=g=kf=
Rural Municipality/
Municipality / Sub Metropolitan City/
Metropolitan City:

j8f g+=÷Ward No.:

6f]n÷Tole
6]lnkmf]g g+=÷
Telephone No.:

Od]n÷Email ID j]j;fO6÷Website:

sDkgL btf{ x'bfFsf] 7]ufgf 
Permanent Address of Company

b]z÷Country:

k|b]z÷Province: lhNnf÷District

uf=kf=÷g=kf=÷p=d=g=kf÷d=g=kf=
Rural Municipality/Municipality/Sub 
Metropolitan City/Metropolitan City:

6f]n÷Tole

6]lnkmf]g g+=÷Telephone No.:
j8f g+=÷
Ward No.:

Ans g+=÷Block No.:

Od]n÷Email ID j]j;fO6÷Website:

 sDkgLsf] yk ljj/0f

btf{ ug{] sfof{no, lhNnf
Registration Office / District

btf{ g+=
Registration No.

btf{ ldlt
Registration Date

d"No clej[l4 s/ g+=÷
:yfoL n]vf g+= PAN/ VAT No.
Registration No.

btf{ ldlt
Registration Date

;xfos sDkgL ePdf d'Vo sDkgLsf] gfd 
/ 7]ufgf Name & Address of Main 
Company in case of Subsidiary 
Company

sDkgLsf] Joj;fosf] lsl;d
Types of Business of the 
company

sfo{ If]q
Area of Work

;"lrs/0f eP gePsf]
Listed/Not Listed

;"lrs/0f ldlt 
Listing Date
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 ;+rfns, sfo{sf/L k|d'vx?sf] ljj/0f / Details of Directors, CEO

CEO  Director

gfd÷Name

afa'sf] gfd÷Father's Name

afh]sf] gfd÷Grandfather's Name

klt÷kTgLsf] gfd÷Spouse's Name

kb÷Designation

:yfoL 7]ufgf÷Permanent Address

k|b]z÷Province

lhNnf÷District

Uff=kf÷g=kf÷p=d=g=kf÷d=g=kf ÷ Rural Municipality/
Municipality/Sub Metropolitan city/Metropolitan city

j8f g+=÷Ward No

6f]n÷Tole

xfnsf] 7]ufgf÷Current Address

k|b]z÷Province

lhNnf÷District

Uff=kf÷g=kf÷p=d=g=kf÷d=g=kf / 
Rural Municipality/Municipality/
Sub Metropolitan city/Metropolitan city

j8f g+=÷Ward No

6f]n÷Tole

6]lnkmf]g g+=÷Telephone No.

df]afO{n g+=÷Mobile No.

O{d]n÷Email ID

kfg g+=÷PAN No.

s] tkfO{ /fhlglt1 cyjf s'g} /fhg}lts kf6L{;Fu cfj4  
x'g'x'G5 < Are you Politically Exposed Person? (PEP)

x'g'x'G5 eg] s[kof pNn]v ug'xf];\====< 
(If yes, please specify…….)

x:tfIf/÷Signature

kf;kf]6{ ;fOhsf] kmf]6f]÷Passport size Photo
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klxnf] ;Dks{ JolQm÷
cflwsf/Ls JolQm

First Contact Person/
Authorized Person

bf];|f] ;Dks{ JolQm÷
cflwsf/Ls JolQm

Second Contact Person/
Authorized Person

t];|f] ;Dks{ JolQm÷
cflwsf/Ls JolQm

Third Contact Person/
Authorized Person

gfd÷Name

afa'sf] gfd÷Father's Name

afh]sf] gfd÷Grandfather's Name

klt÷kTgLsf] gfd÷Spouse's Name

kb÷Designation

:yfoL 7]ufgf÷Permanent Address

k|b]z÷Province

lhNnf÷District

Uff=kf÷g=kf÷p=d=g=kf÷d=g=kf
Rural Municipality/Municipality/
Sub Metropolitan City/
Metropolitan City

j8f g+=÷Ward No

6f]n÷Tole

xfnsf] 7]ufgf÷Current Address

k|b]z÷Province

lhNnf÷District

Uff=kf÷g=kf÷p=d=g=kf÷d=g=kf
Rural Municipality/Municipality/
Sub Metropolitan City/
Metropolitan City

j8f g+=÷Ward No

6f]n÷Tole

6]lnkmf]g g+=÷Telephone No.

df]afO{n g+=÷Mobile No.

O{d]n÷Email ID

kfg g+=÷PAN No.

x:tfIf/÷Signature

kf;kf]6{ ;fOhsf] kmf]6f]÷
Passport size Photo
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s]Gb|Ls[t u|fxs klxrfg ljj/0f -s]jfO;L_ ;]jf ;DaGwL sfo{;+rfng lgb{]lzsf, @)&& sf] cg';"rL –$ df km/s /x]sf 
ljifoj:t'x? k]z ePsf ljj/0f ;Ls]jfO;L ;]jf ;DaGwL sfo{sf] nfuL k|of]u ug{ d]/f]÷xfd|f] ;xdlt 5 .

lxtflwsf/Lx? / !%Ü eGbf dflysf z]o/wgLx?sf] gfd / 7]ufgf
Name and address of Beneficial Owners/Shareholders owning more than 15% share:

Name 
-gfd_

Address 
-7]ufgf_

Citizenship No. -gful/stf g+=/
National Identification No.  

-/fli6«o kl/rokq g+=_

Contact no. 
-;Dks{ g+=_

cfo>f]t (Source of funds)

 Joj;fo÷Jofkf/ (Business)		                      		   ;DklQsf] laqmL (Disposal of Assets) 	
 pQ/flwsf/÷pkxf/ (Inheritance/Gift)  	          			      nufgLsf] k|ltkmn (Return on Investment)     
 cGo, ljj/0f lbg'xf];\ (Others, please specify………....)

sDkgL ljutdf s'g} ck/fwdf bl08t ePsf] lyof] <   	 5 -Yes_    	 5}g -No_ 
Have company been convicted for any crime?

lyof] eg] s[kof pNn]v ug{'xf];\==================================================================================================================_ 

(If yes, please specify ………………………………………………………………….……………………………………………… )

s] tkfO{sf] lxtflwsf/L JolQm 5 < 	 5 (Yes)      5}g (No)

Do you have a beneficiary ? 

5 eg] s[kof pNn]v ug'{xf];\ ====================================================================================================================_ 

(If yes, please specify …………………………………………………………………….……………………………………………) 

sfof{no /x]sf] 
:yfgsf] gS;f
Location Map

Site
N

Map of the Company

From Main Road Street......................................... the distance of the office is ........................... Meters (appromantely)
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lwtf]kq sf/f]af/sf] ;DaGwdf tklzn adf]lhdsf] :j3f]if0ff ub{5 . 

!= 	 sDkgL÷;+ul7t ;+:yfn] lwtf]kq vl/bsf nflu k|of]u ug{] /sd ;DklQ z'l4s/0f ;DaGwL k|rlnt sfg"g ljkl/t cfh{g u/sf] x'g] 5}g .

@= 	 sDkgL÷;+ul7t ;+:yf lwtf]kqdf ul/Psf] nufgLdf lglxt hf]lvdsf] ;DaGwdf hfgsf/L 5 .

#= 	 sDkgL ;+ul7t ;+:yfn] vl/b u/]sf lwtf]kqx? jfktsf] e"QmfgL lng] lbg] sfo{ tf]lsPsf] ;do leq ug{] 5 .

$= 	 lwtf]kq ;DaGwL tyf cGo k|rlnt lgod sfg"gx?sf] kfngf ul/g] 5 . 

%= 	 sDkgL ;+ul7t ;+:yf shf{ ;"rgf s]Gb|sf] sfnf] ;"rLdf /x]sf] 5}g .

;+nUg ug'{ kg{] sfuhft -k|dfl0ft k|ltlnlkx?_

!= 	 sDkgL jf ;+ul7t ;+:yf btf{ k|df0fkqsf] k|ltlnlk .

@= 	 ;+ul7t ;+:yfsf] :yfO{ n]vf g+=, k|aGwkq tyf lgodfjnLsf] k|ltlnkL .

#= 	 lwtf]kq sf/f]af/ ug{ u|fxs kl/ro ljj/0f eg{] ;DaGwdf ;~rfns ;ldltsf] lg0f{o .

$= 	 s'g} lgodgsf/L lgsfoaf6 cg'dltkq k|fKt u/]sf] ePdf ;f]sf k|ltlnlk .

%= 	 s/ r'Qmf÷bflvnf k|df0f kq .

^= 	 clVtof/ k|fKt JolQmsf] kmf]6f] tyf gful/stf k|df0fkq k|ltlnkL .

&= 	 PgPdla a}+ssf] a}+s vftf l8Dof6 vftfdf ln+s ePsf] cj:yfdf l8Dof6sf] jflif{s gljs/0f z"Ns vftfaf6 sl§ ug{ d]/f]÷xfd|f] d~h'/L 

5 . 

dfly pNn]lvt u|fxs klxrfg -s]jfO;L_ ljj/0f ;To tYo /x]sf] 5 . ;f] ljj/0fdf s'g} km/s k/] sfg"g adf]lhd ;x'Fnf, a'emfpFnf .
I/We hereby acknowledge that the above disclosed KYC details are true. I/We further hereby consent to bear any local 
action in case any false disclosure of information related to me/us.

cflwsf/L JolQmsf] gfdM 
Name of Authorized Person :

kbM 
Designation

x:tfIf/ 
Signature

sDkgLsf] 5fk 
Company's Stamp

cflwsf/Ls JolQmsf] cf}+7f 5fk

bfofF 
(Right)

afFof
(Left)
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1. Name and identity search of the Organization, Head of Organization,
All Directors, Beneficial Owners & Signatories carried out in AML 
system

 Yes                            No

2. Name & Address verified and supported by one of the accepted 
documents

 Firm Registration         PAN           
 MOA/AOA

3. Have you established that the business has been set up for the 
legitimate purpose as stated?

 Verified original Firm registration/PAN/MOA/AOA/

 Partnership/Constitution documents and copies
 held marked ‘Original Seen’

4. Level 3 Account:
If the authorized signatories fall into any of the following categories, tick (                                   ) the appropriate box(es) 
and treat the account as High Risk-Level 3 account, obtain necessary approval. If not applicable, skip the section.
The customer is Politically Exposed Person (PEP) or closely associated with a PEP

Please specify detail of PEP position and/or 

relationship____________________________________________________________________________________________________________

An overseas customer residing or operating in high risk countries. Refer to the list of High-Risk Countries.

Please specify the country _________________________________________________________________________________________

The customer whose source of funds is from High Risk Country. Please specify country __________________________________

The customer(s) business involved in High Risk Business. Refer to the List of High-Risk Business

Please specify business ________________________________________________________________________________________

5.
Maker Name:
Confirmation of Risk Level of Customer

Low (   )              Medium (   )        High (   )

Signature:

Date:

 
Checker Name:

Signature:

Date:

 Level 3 Accounts Must Be Approved By Top Management Level Prior To Account Opening:

Name:

Designation:

Signature:

Date:

Name:

Designation:

Signature:

Date:

For Official Use Only
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cg';"rL – %
-lgb]{lzsfsf] bkmf * sf] pkbkmf -$_ / bkmf !) sf] pkbkmf -#_ ;Fu ;DalGwt_

s]jfO;L ljj/0fsf nflu :jo+ pkl:yt k|df0fLs/0f kmf/fd (In Person Verification Form for KYC)

>L 									         ldlt M ==================================
s]jfO;L btf{ k|ltlglw 

d ======================================================================================= cfˆgf] s]jfO;L ljj/0f eg{sf nflu ;Ssn sfuhft 

;lxt pkl:yt eO{ k|ltlglwsf] cuf8L x:tfIf/ u/]sf] Joxf]/f cg'/f]w ub{5' . 

cfj]bssf] 3f]if0ff (Applicant’s Declaration_ 

k"/f gfd (Name) 

a'afsf] gfd (Father Name) 

afh]÷klt÷kTgLsf] gfd 
(G. Father/Spouse Name)

7]ufgf (Address) 

x:tfIf/ (Signature) cf}7f 5fk 
(Thumb of impression)

bfofF (Right) afofF (left)

ldltM(Date) gful/stf g+= (Citizenship No.)

dfly pNn]lvt ljj/0f ;To tYo /x]sf] / d}n] JolQmut ?kdf JolQm k|df0fLs/0fsf] nflu s]jfO;L btf{ k|ltlglwsf] sfof{nodf :jo+ pkl:yt eO{ 
k|dfl0fs/0f u/]sf] 5' . olb dflysf] ljj/0fx?df s'g} km/s k/] sfg"g adf]lhd ;x'Fnf, a'emfpFnf . 
I hereby declare that the details furnished above are true and correct to the best of my knowledge and I have personally 
approached the KYC Registration Intermediary for my identity verification. If the detail found to be false or untrue, I am 
aware that I may be held liable for it. 

s]jfO;L btf{ k|ltlglw k|df0fLs/0f ug]{ v08 (Section for KYC Registration intermediary) 

x:tfIf/ (Signature) k|dfl0ft -Verified_ 

Proof of Identity (Citizenship) 

Proof of Address 

dfly pNn]lvt JolQmn] xfd|f] s]jfO;L btf{ k|ltlglwsf] sfof{nodf :jo+ pkl:yt eO{ x:tfIf/ ug{' ePsf] Joxf]/f ;fFrf] xf] / ;fFrf] /x]sf] Joxf]/f 
cg'/f]w ub{5 . 
We would like to inform that the above mentioned individual approached our KYC Registration Intermediary personally

and signed this form in front of us. All the process said and done are true to the best of our knowledge. 

=========================================
s]jfO;L btf{ k|ltlglwsf] gfd, bhf{, x:tfIf/ tyf 5fk 
(Name, designation Signature and Stamp of KYC Registration Intermediary) 


